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All di!-oiisni in'Paﬂ | must be cm;mlly reloted.

P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

G

FILED JUL 23 1957

Registratien District Mo.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary chisrmrion District Na.

e

1. PLACE OF DEATH ~ g 2. USUAL RESIDENCE (Where deceased lived. H institution:-Residence befor/
s. COUNTY Callaway o STATHEgsoUrL b COUNTY Cgl] g¥uy™
b. CITY (If outside corporcte limits, give TOWNSHIP only) Inside Limirs e CITY Inside Limits
roum Bourbon Twp. Yos [0 Mo (¢ o Hillersburg YesK] Ne[]]
<. SgL'I;ﬁ‘:IAr%gF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%ETSS {If outside, give Io:qjoﬂ;‘ QORuida on Farm
SPITA
hanution  RFd Ful ton 1 ' Yos [ o (X
3. (NTME OF I?E)CEASED First Middle Lost 4, DGEE Menth Day Year
ypa or print
William Kirby Truitt Martin oeati  July 14,1957
! ; ) DATE OF BIRTH o vears i i
S S O] & COLORORRACE] T gl uever mameold] 5 AGE (oo P veael - s 1
Male  |White viooweol} _oworceodl| July 18,1476 | ‘B | |
10a. USUAL OCCUPATICON (Give kind of work dens | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Chy un‘ stote or country) c 12. CITIZEN OF WHAT COUNTRY?
duringResrphigife even 1rerieed) "Fi¥her Callaway County Mo.jUSA

13a. FATHER'S NAME

Noah W, Martin

13b. MOTHER'S MAIDEN NAME

Sally Jane Yheatam

14. NAME OF HUSBAND OR WIFE

Annle E, Martin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or ﬁowﬂ)l(if yos, give wor or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

no

H.R. Martin

Address

RFD 4 Fulton Mo,

PART 1.

Conditions, if any,
which gave rise to
above cowse (a),
stating the under-

DUE TO {(c}

lying couse last.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.}

DEATH WAS CAUSED BY ;f"
IMMEDIATE CAUSE () _ﬁﬂm-w,e. } 7’&%}4 Atz

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () _&mmimw Y

X AL
[72

/d-/.S"éff/w.

PART Il.'OTHER SIGNIFICANT 'COMDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl dlsease condifion givanin PART I (a)

19. WAS AUTOPSY 9

z
=
|~
hi PERFORMED?
z . . Hdaz YES[] NO
5 20a. ACCIDENT SUICIDE ‘HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [F of item 18.) *
i
v O O O
3[ 20c. TIME OF .Hour Meonth, Day, Yeer
a INJURY a.m.
A

k3 - .00,

'20d. INJURY OCCURRED - 20s. PLACE OF INJURY (o.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY * STATE

| WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

. e

21. | artended the decéased %/“1 /947
o« -Dedth occurred at sdle

and last sow (o7 T live on g%t Sﬁ_f‘ ng 7
m on &ah stated above; and to the best of my knoKledge, from the couses stated.

{Degree or title) m ADDRESS ] s Z2e. QATE SIGNED
g w Aav @l 1 ”'7% . ﬁ/?
| 23 oaTE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, o1 counry) tsrfe)
A.L wcily’ o . . M ) .
BREYY al”™ | Juiy 16/;;7 1111 eraburs Millersburg Missourl

4. FUNERAL DIR ECTOR

e e T

ATE.RECD,

A0-19J 7

BY LOCAL REG.

{Licensed Embatmer'bAtatemelf on Reverse Sido)‘

R Eb. REGISTRAR'S, %ENATURE 5: . )
/ .




STATEMENT BY LICENSED EMBALMER

v

I: hereby certify that the body whose name is recorded on the reverse side of this certlf:cate was embalmed
- by me, or by .ccovieririeeins Pereresresesseeiierea e itarea e srattesrarnan 1eenss Student Embalmer No. ...................

working under my personal supetvision.

CStudent e . Signed ;1
: Signature of Student Embalmer ‘

: . Lxcensed Embal
| ' . B P. 0. Address Sttt

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hlS OWN HANDWRITING. (Failure
to comply w:th the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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